Introduction: Disease transmission can occur through direct contact, blood, oral fluids, or other secretions and indirect contact with contaminated instruments, operatory equipment, or objects. Prevention of cross contamination helps in reducing the infection. The level of education of the students, and their knowledge about the infection control directly relates to the patient care. The current study aims to determine the level of knowledge and infection control procedures among dental students in a clihnical practice.
INTRODUCTION
Infection and cross contamination is a major problem for health care system in many countries. Infection control has gained much attention especially in dentistry after the introduction of Human Immunodeficiency Virus (HIV) infections in 1980s, and reports of contamination of six patients by dentists. 1 Disease transmission can occur through direct contact blood, oral fluids, or other secretions; indirect contact can occur with contaminated instruments, operatory equipment, or environmental surfaces; or contact with contaminants that are airborne. 2 Dental health personnel, students and assistants are at high risk of exposure to cross-infection with pathogens.
Dental institutes are responsible for providing appropriate infection control measures to establishment of safer working conditions. [3] [4] [5] This is the reason why dental education can play an important role in the training of dentists to adopt adequate attitudes related to infection control. 6, 7 This study was done to assess the awareness of infection control and prevention among different level of dental students.
METHODS
This cross-sectional study was conducted at Kantipur Dental College (KDC) and Hospital, Kathmandu Nepal in August 2017. Ethical approval was taken from KDC-IRC. Written consent was taken from participants. All the clinical students from third, fourth, final year and interns were included in the study. Convenience (nonprobability) sampling method was used and sample size of 118 was calculated using following formula: A structured questionnaire was developed from previously validated items 7, 8 with few modifications to suit the population and 18 close-ended questions comprised of knowledge of infection control and their implementation in clinical practice. The questionnaire collected data on knowledge pertaining to infection control procedures, sterilization, disinfection of instruments, occupational hazards and immunization, etc. The dental students were asked to fill out the questionnaire in the lecture halls without consultation discussion in 15 minutes. Out of 150 students those who did not submit the questionnaire were excluded from the study. The sample 144 comprised of 29 third year, 31 fourth year, 31 final year students and 53 interns. The mean score was calculated gender wise and based on the year of study and comparisons were drawn.
Statistical package for social science (SPSS) version 20.0 was used for the data entry and analysis. The data were presented and the outcomes were analysed using Chi-square test. P-value was calculated under the predetermined level of significance of 0.05 at the confidence interval of 95%.
RESULTS
In the present study, out of 150 questionnaires distributed, only 144 students responded out of which 28 (19.4%) were male and 116 (80.6%) were female (Figure 1) . Performance satisfaction shows that the students were fairly satisfied with their performance. In response to question about their knowledge in infection control in prosthodontics, it most response were fair, while few had good idea (Figure 4 ). Fair Good Very Good
Frequency
When students were asked to rate the implementation of infection control policy in their clinical practice, 51.4% were fair, 30.6% are good while 17.4% were poor to implement infection control policy in their practice ( Figure 5 ).
DISCUSSION
Dental students and other health care workers face the risk of occupational exposure to blood borne viruses such as the HIV, Hepatitis B Virus and Hepatitis C virus. Infections can me transmitted in dental practice through dental impressions, casts, trial and final prosthesis. 9, 10 So proper infection control measures should be applied to prevent cross infection to patients, dental personnel and laboratory workers. 11 When the study about the infection control measures was done, there was no significant difference in the knowledge about the infection control among male and female students. The present study reveals that the level of knowledge was highest among interns followed by fifth year students. Implementation of infection control policy was found to be high among interns followed by third year students. On performance satisfaction females were found to me more fairly satisfied than males.
Despite the low response rate, this study exposed several potential limitations should take into consideration. First, the subjective responses (i.e. based on students' selfassessment) rather than being provided under academic supervision in a clinical environment, and therefore the results may not necessarily fully reflect students' real knowledge and daily professional practice. Second, the number and the way of questions cannot reflect the real knowledge and practice of the respondents. Nevertheless, the number of questions was kept to a minimum to improve the response rate, which appeared to work well. Finally, the data represented in this study were for one dental school, not the entire country. However, despite these limitations, this study provides some important information about dental students' knowledge, opinions, and practices regarding infection control in the dental environment.
CONCLUSIONS
Evaluating the results of previously conducted studies the level of awareness of infection control measures was poor among dental students. The attitude towards infectious control measures was positive, but a greater compliance was needed. Continuous education programs, practical lessons on sterilization procedures, use of barrier protection and infection control training, can complete improving the compliance of the dental students. The findings should alert dental educators about the importance of educating their students clearly and comprehensively about infection control measures. Formal class and examination may help improve both knowledge and clinical practice.
